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As a below named inventor, I hereby declare that: • 

My r sidence, post office address, and citizenship are as stated below next to my name. 

X ^!Sm^^ SSW" ^ 13 to6d bel0W) ° r an first and K*« inventor (if plural 

names are listed Below) of the subiect matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD AND APPARATUS FOR SUPPLYING CODED LABELS 



the specification of which 

LJ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the invention) 



j as United States Application Number or PCT International 



Application Number 



] and was amended on (MM/DD/YYYY) [ 



I (if applicable). 

™^ °< the above identified specification, inciuding the Cairns, as 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



Pri r Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
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Eckhoff , Hoppe, Slick, Mitchell & Anderson 
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CA 



ZIP 



94111 



Country 
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Fax 
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Briggs 



Inventor's 
Signature 
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Date 



link 



Residence: City 



Taverham NorwicE&ate 



Country Norfolk GB 



Citizenship 



United 



Post Office Address 



2Q Taverham Road 



Post Office Address 



Taverham Norwich Norfolk 



City 



I State 
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Country Great Britaii 
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Family 


Initial 




.-Nam*.- 



Howarth 



Suffix 
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Inventor's 
Signature 



Date 



j>1. fa. Zoo \ 



Residence: 
City 



Athens 



State 



GA 



Country 



us 



Citizenship 



US 



Post Office Address 



130 Red Fox Run 



Post Office Address 



City 



Athens 



State 



GA 



Zip 



30605 



Country 



US 



Name of Additional Joint Inventor if an\ 



Given 
Name. 



Locke / 



I Middle | 
J Initial | 
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A. 



Family 
Name 



Chastaine 



Suffix 

e.g. Jr. 



Inventor's 
Signature 



Date 



01 



Residence: 
City 



Campbell 



State 



C£ Country 



US 



Citizenship 



US 



Post Office Address 



500 Division Street 



Post Office Address 



City 



Campbell 



State 



CA 



Name of Additional Joint Inventor, it any 



zip 



95008 



Country 
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Richard 
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Date 
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State 
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Country 
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500 Division Street 



Post Office Address 
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Country 
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Residence: 
City 



Post Office Address 



State 



Country 
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Zip 




Country 
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